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DEAR  STATE  EMPLOYEE: 

Welcome  to  the  second  edition  of  the  Benefits  Bulletin!  The  first  Benefits  Bulletin,  sent  out 
last  spring,  appeared  to  be  well  received  and  to  serve  its  purpose.  It  is  intended  to  help 
keep  you  informed  about  benefit  changes  and  options  so  you  can  (1)  make  wise  choices 
and  (2)  give  us  the  feedback  we  need  to  make  wise  choices.  We  received  a  number  of  comments, 
suggestions  and  questions,  and  we  learned  a  little  more  about  what  you  understand  and  expect  from 
your  benefit  plans.  We  hope  this  issue  of  the  Bulletin  will  continue  the  infonnation  exchanges  and 
be  even  more  helpful  to  you  and  us. 

WHY  SHOULD  YOU  READ  THIS  ISSUE? 

1  You'll  get  your  first  look  at  the  health  plan  options  coming  next  plan  year  and  a  chance  to  help 
us  get  them  right.  r-. 


IJ 


TA 


7  You'll  get  news  you  can  use'To^sSve  i^bney-rrow— ^s^e'^rtidle  on  new  M(ift1beP©!?iiG'iTj*CQa?^«*--;| 
"^  You'll  learn  about  current  preventive  health  care  recommendations.         Montana  state 


"TAKE  CARE  OF  YOURSELF" 

"Take  Care  of  Yourself,"  a  leading 
guide  to  self-care  and  preventing  illness, 
is  still  available  through  the  Employee 
Benefits  Bureau  at  the  low,  low  cost  of 
$8.00  per  book  which  includes  shipping 
and  handling. 

To  order  your  book,  contact  the 
Employee  Benefits  Bureau  at  444-3871, 
Room  130,  Mitchell  Building.  125 
Roberts  Street,  P.O.  Box  200127,  Helena, 
MT  59620-0127. 


5SG20 

AUTOMATIC  PREMIUM  DEDUCTIONS 

If  you  are  a  state  retiree  who  is  continuing  coverage  with  the 
State  Plan  and  send  a  premium  check  monthly  to  the  Employee 
Benefits  Bureau,  this  is  good  news  for  you! 

The  Employee  Benefits  Bureau  has  implemented  a  system 
to  electronically  deduct  premiums  from  your  checking  or 
savings  account  on  a  monthly  basis.  This  eliminates  the  need 
to  remember  to  write  a  personal  check  each  month  and  ensures 
continued  coverage. 

For  more  information  on  automatic  premium  deductions,  contact 
the  Employee  Benefits  Bureau  at  444-387 1 ,  Room  1 30,  Mitchell 
Building.  125  Roberts  Street.  Helena.  MT  5Q620-0127. 
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HEALTH  PLAN  OPTIONS  TO  BE 
AVAILABLE  NEXT  BENEFIT  YEAR! 

Health  plan  options  are     Medicare  retirees: 


being  developed  to  give 
employees  a  choice  of  health 
benefit  plans.  More  choice 
is  desired  by  Slate  employees 
(as  expressed  in  responses  to 
the  12/91  Benefits  Survey). 
Choice  is  a  national  trend  to 
meet  diverse  employee 
needs. 

The  design  of  these  plans 
is  based  on: 

□  Results  of  the  survey; 

□  Results  of  20  employee 
focus  groups  conducted 
across  the  state  this  last 
summer; 

□  Recommendation  of  a 
professional  benefits  con- 
sultant; and 

□  Advice  of  the  State 
Employee  Group  Benefits 
Advisory  Council. 

PLAN  OPTIONS 

The  following  plans  are 
being  developed  for  active 
employees       and       non- 


I    A  TRADITION.\L  PLAN— 

the  current  plan; 

2.  A  BASIC  CARE  PLAN  — 

a  plan  that  allows  plan 
members  to  assume  the  risk 
for  more  of  their  own 
medical  expenses  (through 
higher  deductible  and  co- 
payment  requirements)  in 
exchange  for  lower 
monthly  premiums;  and 

3.  A  HEALTH  MAINTE- 
NANCE ORGANIZA- 
TION (HMO)  PLAN  —  a 
plan  that  provides  more 
coverage  (limited  deduct- 
ible and  co-payment  re- 
quirements) for  small  addi- 
tional monthly  premium 
costs  due  to  more  managed 
care.  (See  article  on  HMO 
page  4) 

Illustrations  of  how  the 
Plans  compare  on  benefits  and 
projected  premium  are 
presented  below  and  the 
adjacent  page. 


EMPLOYEE  COSTS/SAVINGS 

Effective    September    1,  and  (b)  full  family  coverage  the 

1994.  the  monthly  State  con-  differences  between  projected 

iribution  to  empfoyee  insur-  premiums  for  each  health  Plan 

ancc  benefits  will  increase  and  this  $213.70  in  State  con- 


from  $210  to  $230.  A  small 
portion  ($16.30)  of  this  contri- 
nution  is  for  non-medical  core 
benefits  ($1 3.60  for  employee 
dental  and  $2.70  for  core  life). 
This  leaves  $213.70  that  em- 
ployees can  apply  to  their 
nealth  coverage  and  elective 
benefits 


tribution,  rounded  to  $214. 
(Premiums  for  the  current — 
Traditional-Plan  are  expected 
to  increase  $20  which  will  be 
offset  by  the  $20  increase  in 
State  contribution).  Positive 
differences  are  remaining  State 
contribution  that  can  be  used 
for  elective  benefits.  Negative 


Ihe  chart  below  shows  for  differences  are  amounts  the 
(a)  employee  only  coverage   employee  pays  for  the  Plan. 


Traditional 

E-mployee     Family 


Suic   Contribulion 


$214 
200 


$214 
289 


+  14 


-75 


Basic  Care 

mploycc    Family 


$214 
182 


$214 
254 


+32 


HMO 

mploycc       Pa 


lily 


$214 
216 


$214 
312 
-98 


EXAMPLE  1: 

FAMILY  SWITCH  TO  BASIC  CARE  PLAN  . . . 

An  employee  with  full  family  coverage 
could  reduce  out-of-pocket  premium  costs 
from  $75*  per  month  to  $40*  per  month  by 
switching  from  the  Traditional  to  Basic  Care 
Plan.  This  would  be  a  winning  strategy,  if 
the  $420  in  annual  savings  ($35/mo.  savings 
X  12  mos.)  is  not  eaten  up  or  exceeded  by 
medical  expenses  that  the  employee  must  pay 
under  the  Basic  Care  Plan  but  would  not  have 
paid  under  the  Traditional  Plan  (expenses 
subject  to  the  Basic  Care  Plan's  higher 
deductible  and  co-payment  requirements). 
The  member  risks  $1,900  more  in  out-of- 
pocket  medical  expenses  (the  $4,000  Basic 
Care  Plan  family  maximum  minus  the  $2, 1 00 
Traditional  Plan  family  maximum)  for  a  sure 
savings  of  $420. 

*  If  the  employee  has  family  dental,  total  out  of  pocket  montly 
premium  costs  would  include  an  additional  SI 8  for  dental. 

EXAMPLE  2: 
EMPLOYEE-ONLY  SWITCH  TO  BASIC  CARE 
PLAN . . . 

An  employee  covering  only  himself  could 
switch  to  the  Basic  Care  Plan  and  increase 
the  amount  of  State  contribution  left  for 
elective  benefits  from  $14  per  month  to  $32 
per  month.  This  might  be  desirable  if  the 
employee's  medical  needs  tend  to  be  for 
services  that  are  not  covered  by  any  of  the 
health  care  plans.  The  $32  per  month  could 
be  put  into  a  Medical  Flexible  Spending 
Account  to  pay  for  such  things  as  glasses, 
contact  lens,  hearing  aids  etc.  Alternatively, 
it  could  go  into  elective  life  insurance  or  into 
a  Dependent  Care  Flexible  Spending  Account 
to  pay  for  day  care  for  children  or  dependent 
parents. 

EXAMPLE  3: 
FAMILY  SWITCH  TO  HMO... 

A  family  which  likes  an  HMOs  preventive 
care  philosophy,  use  of  Primary  Care 
Physicians  (PCPs)  to  coordinate  care,  and  the 
lower  deductible  and  co-payment 
requirements  can  switch  to  an  HMO.  This 
provides  less  risk  of  out-of-pocket  medical 
expenses  ($10  per  PCP  office  visit/$300  per 
hospital  admission)  for  a  budgetable  and 
relatively  small  increase  in  premium  costs  $23 
per  month  ($98  -  $75)  or  $276  per  year. 
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PLAN  OPTIONS 


Ik 


ENEFITS: 


Annual  Deductible:    First 
allowable  medical  expenses 
paid  entirely  by  a  covered 
Plan  meniber(s) 


General  Co-Pay:    Portion 
of  allowable  medical 
expenses  paid  by  a  covered 
Plan  member(s)  after  the 
deductible 


Total  maximum  amount 
covered  Plan  member(s) 
pays  before  Plan  pays 
100%  of  allowable  medical 
expenses 


TRADITIONAL 


BASIC  CARE 


HMO 


Maximum  Plan  member  responsibility  for  allowable  expenses  per: 


Individual 


Familv 


s:ot) 


%H)() 


25%  of  next     25%  of  next 
S3,000  S6.000 


S950 


S2,100 


Individual 


Familv 


$750 


SI, 500 


Deductible  does  not  apply 
to  physician  office  visits 


25%  of  next    25%  of  next 
S5.000  $10,000 


$15  per  office  visit 


$2,000 


S4.000 


Individual 


Familv 


$0 


$0 


Except  for  a  $100  per 
individual/$300  per  family 
annual  deductible  on 
non-PCP*  professional 
services  referred  by  the 
PCP* 


No  general  co-pay 
$300  co-pay  per  member 
per  hospital  admission 

$10  per  office  visit 


$750 


$1,500 


Plus  the  $100  per  member/ 
$300  per  family  annual 
deductible  on  referred 
professional  services  by 
non-PCPs. 


SPECIAL  OUTPATIENT  BENEFITS 


Diagnostic.  Lab 


Ambulance 


Outpatient  Surgery 


Home  Health 


Hospice 


Skilled  Nursing 


Maternity 


Emergency  Room 


Chiropractic 


Preventive 


Annual  deductible  and  general  co-pay  applies 


No  deductible  or  general 
co-pay  -  100%  of  allowable 
charges  paid** 


SI 50  co-pay  per  maternity 


$50  co-pay  per  visit 


May  be  enhanced 


$10  co-pay  per  visit" 


$10  co-pay  per  visit 
(Extensive  benefit) 


PREMIUM: 


Employee  Only 


Family 


$200  per  month 


$289  per  month 


$182  per  month 


$254  per  month 


$216  per  month 


$312  per  month 


•  PCP  IS  Primary  Care  Physician      **  Subject  to  reterral  ileduciibic 
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WHEN  PLAN  OPTIONS 
WILL  BE  AVAILABLE: 

Plan  options  are  scheduled  to  be 
finalized  by  April,  and  plan 
descriptions  prepared  and  sent  to 
employees  for  consideration  during 
the  annual  change  period — June  and 
July.  Employees  should  be  on  their 
selected  plan  beginning  September 
1,  1994 — the  beginning  of  next  plan 
year.  However,  this  schedule  is 
dependent  upon  successful 
completion  of  a  new  computer  on- 
line State  Insurance  System  (SIS) 
needed  to  handle  the  increased 
complexity  of  multiple  plans.  SIS 
development  is  currently  on 
schedule,  but,  as  anyone  involved 
with  a  new  computer  system  knows, 
the  inevitable  snags  may  be  thornier 
than  expected. 


WHAT  EMPLOYEES 
CAN  DO  TO  PREPARE: 

r^=  Think  about  whether  the 
plan  options  provide  good  choices 
and  let  us  know  by  sending  in  the 
tear-off  COMMENT  SEGMENT  on 
the  last  page.  This  is  an  opportunity 
for  all  employees  to  help  get  it  right. 

r-s^  Be  on  the  look  out  this 
spring  for  complete  ben- 
efit options  information! 
Representatives  from  the 
Benefits  Bureau  will  be 
touring  the  state  in 
May,  June  and  July 
1994   to   explain 
benefit  plan  op- 
tions, answer  your 
questions  and  assist 
in  plan  enrollment. 
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NEW  HMO  PLAN  OPTION 

appropriate  care  is  the  most  cost 
effective  care).  It  also  slreamlint^ 
administration  and  related  costs — n?P 
paper  claims. 


One  of  the  plan  options  under 
development  for  next  plan  year 
is  a  Health  Maintenance  Organiza- 
tion (HMO)  plan.  Plan  features  and 
costs  are  being  negotiated  with  HMO 
Montana  (Blue  Cross  and  Blue 
Shield) — Montana's  only  HMO. 

HOW  THE  HMO  WORKS: 

At  the  beginning  of  each  plan  year, 
members  who  select  the  HMO 
would  select  a  Primary  Care  Physi- 
cian (PCP)  from  the  list  of  HMO 
PCPs  in  their  community.  PCPs  can 
include  family  or  general  practitio- 
ners, pediatricians,  obstetricians/gy- 
necologists, and  internists.  The  PCP 
provides  primary  care  and  other  care 
in  his  or  her  area  of  expertise.  If  spe- 
cialty care  is  needed,  the  PCP  refers 
the  member  to  an  outside  specialist. 

ADVANTAGES: 

HMOs  can  offer  their  members 
more  complete  coverage  (lower  out- 
of-pocket  deductible  and  co-pay 
requirements)  than  a  traditional  plan 
because  it  provides  PCPs  with 
incentives  to  maximize  prevention 
and  appropriateness  (the  most 


HMO  members  have  no  annual 
deductible  to  meet  (except  a  $100 
deductible  on  referral  services  of 
specialists).  There  are  small  ($10  per 
office  visit)  co-payment 
requirements  on  most  outpatient 
services.  Flat  dollar  co-payment 
requirements  on  inpatient  services 
($300  per  admission)  are  generally 
smaller  than  the  25%  required  under 
the  current  State  Plan.  See  chart  on 
page  3  for  comparative  benefits. 

NOT  FOR  EVERYONE: 

Since  an  HMO  only  covers  non- 
PCP  services  upon  being  referred  b\ 
the  member's  PCP,  it  is  generally 
selected  by  individuals  who  havci 
confidence  in  their  physician  to 
manage  their  care.  Individuals  who 
lack  such  confidence  or  feel  they  can 
do  a  better  job  themselves  typically 
choose  a  traditional  plan.  HMO 
Montana  is  also  not  yet  available  in 
all  areas  of  the  state.  It  would  be 
available  to  80%  of  employees. 


NEW  MEMBER  DENTIST  PROGRAM 
ADDITIONAL  "PEACE  OF  MIND" 

Protection  against  out-of-pocket  dental  expenses  became  available  January 

1 994,  as  dentists  signed  an  agreement  to  accept  Blue  Cross  and  Blue  Shield 

allowances  as  payment  in  fiill  for  their  services.  This  agreement  leaves  Plan 

members  responsible  only  for  deductibles  and  co-payments;  any  charges  abov  c 

allowances  will  not  be  passed  on  to  members. 

The  last  page  contains  a  current  listing  of  dentists  who  have  signed  the 
agreement.  Please  remove  this  page— return  your  comments  on  plan  options 
to  the  Benefits  Bureau — and  place  this  Member  Dentist  listing  with  your 
Member  Physician  listing.  Blue  Cross  and  Blue  Shield  is  continuing  to  sign  I 
more  dentists — if  your  dentist  is  not  listed,  feel  free  to  check  with  him  or  her: 
they  may  be  in  the  process  of  signing  up! 
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OTHER  PLAN  CHANGES  UNDERWAY 


NEW  PHARMACY  PROGRAM: 

^,g^^-;=-s.  If  all  goes  well.  State  employees  can 
~^  •  "  X  '~~  'ook  forward  to  lower  costs  for  pre- 
scription drugs  and  the  convenience 
:^  ■  *  of  a  card  program  and  possibly  a  mail 
ser\ice  this  coming  plan  \ear. 

The  State  and  University  System  health  plans  have 
cooperatix  ely  sought  proposals  for  more  cost-effective 
pharmaceutical  services  through:  (a)  a  network  of 
Montana  pharmacies,  (b)  a  mail  order  service,  or  (c)  a 
combination  of  the  two.  Since  only  refills  of  long-term 
maintenance  prescriptions  are  suitable  for  mail  order, 
a  pharmacN  network  alone  or  in  combination  with  a 
mail-order  service  will  likely  be  selected.  Sixteen  busi- 
nesses responded  to  the  mail  order  Request  for  Pro- 
posal (RFP)  and  twenty  six  businesses  responded  to 
the  network  RFP.  providing  an  excellent  selection.  The 
State  Employee  Group  Benefits  Advisory  Council  and 
University  System  selection  team  jointly  interviewed 
four  finalists  on  Februar>'  2nd.  Best  and  Final  Offers 
are  being  requested  before  final  selection  is  made. 

Preliminar\  decisions  of  the  Council  on  benefit  fea- 
tures included  in  the  Best  and  Final  Offer  Request  in- 
clude a  card  program.  This  means  covered  employees 
will  be  issued  a  prescription  drug  card  which  they  take 
to  a  network  pharmacy  (or  call  into  the  mail  order  phar- 
macy). The  pharmacy,  through  its  computer  link,  will 
verify  eligibility,  determine  the  deductible  and  co-pay- 
ment, collect  only  that  amount  and  dispense  the  pre- 
scription. THIS  MEANS  NO  UPFRONT  PAYMENT 
OF  THE  ENTIRE  COST  AND  NO  MORE  PAPER 
CLAIMS  unless  a  non-network  pharmacy  is  used.  A 
mail  order  option  would  provide  additional  convenience 
to  homebound  members  or  those  living  some  distance 
from  a  pharmacy. 

These  new  options  are  also  expected  to  result  in  cost 
savings  for  Plan  members  who  choose  to  use  them. 
Experience  from  other  states  suggests  that  drug  prices 
are  20  percent  lower  when  competitively  purchased  b\' 
group  plans.  If  this  experience  is  true  in  Montana,  a 
Plan  member  requiring  $400  annually  in  prescription 
drugs  may  see  out-of-pocket  savings  of  $28.  The  Plan 
will  save  an  additional  $52  which  will  reduce  premium 
increases  in  future  years. 

This  new  program  will  likely  mean  a  separate  pre- 
scription drug  plan.  All  State  employees  would  be  in 
the  prescription  drug  plan  and  the  health  plan  of  choice 
(Traditional,  Basic  Care,  HMO).  Prescriptions  would 
not  be  subject  to  the  annual  deductible  of  the  selected 
health  plan  but  to  its  own  separate  and  smaller  deduct- 
ible. 


NEW  EMPLOYEE  ASSISTANCE  AND 
MANAGED  PSYCHIATRIC/CHEMI- 
CAL DEPENDENCY  PROGRAM: 

Requests  for  Proposals  are  also  out  to  obtain  more 
cost/effective  counseling,  psychiatric  and  chemical 
dependency  services  for  members  of  the  State  Health 
Plan. 

The  State  Plan  currently  provides  a  "richer"  benefit 
for  inpatient  psychiatric  care  than  for  outpatient  care. 
Ihis  discourages  early  intervention  and  treatment  in 
favor  of  more  costly  and  less  effective  inpatient  care 
at  the  crisis  stage. 

Several  State  agencies  have  taken  advantage  of  an 
Employee  Assistance  Program  (EAP)  established  by 
the  Department  of  Transportation  to  provide  low -cost 
counseling  services  to  their  employees  and  families. 
This  EAP  program  has  proven  effective  and  popular 
in  the  State  agencies  who  have  been  able  to  provide  it. 
However,  this  requires  squeezing  its  costs  out  of 
existing  budgets,  and  many  State  agencies  are  not  able 
to  do  that. 

Making  it  available  as  a  benefit  of  the  current  and 
two  new  plans  would  open  it  up  to  all  State  employees 
and  their  families,  and  potentially  provide  better  pre- 
ventive benefits  at  no  additional  costs.  Combined 
Employee  Assistance  and  Psych/Chemical  Depen- 
dency Managed  Care  Programs  are  common  health 
plan  features  to  provide  low-cost  preventive  outpatient 
counseling  services  and  prevent  and  manage  higher- 
cost  services. 
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PREVENTIVE  BENEFITS  MAY 
BE  EXPANDED 

To  encourage  Plan  members  to  use  preventive 
benefits  and  stay  healthy,  routine  tests — pap  smears, 
proctoscopic  exams  and  mammograms  may  be  exempt 
from  the  deductible  requirement  (see  Q&A,  page  6). 
Consideration  is  also  being  given  to  paying  well-child 
benefits  (checkups  and  immunizations)  at  100%  of 
allowable  charges  up  to  an  annual  maximum  of  $250 
to  age  one  and  $  1 25  to  age  five.  These  changes  would 
affect  only  the  Traditional  and  Basic  Care  Plans  since 
the  HMO  already  provides  extensive  preventive 
benefits. 
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QUESTIONS     AND 


QWe  know  we  should  eat  better  and  exercise  more,  but  what  about  pre\ en 
tive  health  care?  Should  we  have  an  annual  physical?  What  is  recom 
mended  and  what  does  the  State  Plan  cover? 


ANSWERS 

Q 


A  Annual  physicals  are  not  generally  recommended  for  a  normal  healthy 
population  due  to  cost  and  insulTicient  evidence  of  benefit,  although  they 
are  a  benefit  of  the  coming  HMO  which  stresses  prevention.  Specific  pre- 
ventive health  care  measures  are  recommended,  and  most  of  them  are  cov- 
ered by  the  State  Plan. 
Following  is  a  comparison  of  recommended  adult  preventive  services  to  current 
State  Plan  benefits.  Based  on  this  comparison,  the  State  Plan  currently  either 
meets  or  exceeds  recommended  preventive  testing  in  all  areas  except  for  two: 
tetanus-diphtheria  booster  and  flu  shots.  Typically,  individuals  only  receive  a 
tetanus-diphtheria  booster  when  necessitated  by  an  injur)'  and  annual  flu  shots — 
which  are  only  recommended  after  Medicare  eligibility  (age  65) — are  provided 
by  Medicare.  See  Article  on  preventive  benefits,  page  5. 

SERVICE  RECOMMENDED*  STATE  PLAN  BENEFIT 


Blood  pressure 

Every  2  years  after  age  18 

Free  biennially  through  Health  Screenings 

Cholesterol 

Every  5  years  after  age  20 

Free  biennially  through  Health  Screenings 

Pap  Smear 

1  per  year  (ages  18-20)  every  3 
years,  based  upon  need  thereafter 

1  per  year  subject  to  deductible 

Clinical  breast      1  Every  2  years 
exam 

Generally  combined  with  annual  pap  smear 

Stool  for  occult 
blood 

1  per  year  after  age  50 

Free  biennially  through  Health  Screening  for 
high-risk  individuals  and  individuals  over  age  50 

Proctoscopic 
exams 

Every  3  years  after  age  50 

2  between  age  40  and  50,  1  every  36  months 
after  age  50 

Mammogram 

1  per  year  after  age  50 

1  between  age  35  ■  39,  1  every  24  months 
ages  40-49,  1  per  year  after  age  50 

Tetanusdiptheria    1  every  ten  years 

None 

Flu  shot                1  per  year  after  age  65 

None  (covered  by  Medicare) 

What  Plan  options  v  ill 
retirees  have? 


RecorwneniJilion  sources  include:  Ametican  College  ol  Physicians,  U.S.  Pievenlilive  Services  Task  Force,  Canadian  Task  Force  on  the  Periodic  Heallh 
Eiamnalion  COC  Immuniialion  Practices  Advisory  Commune,  National  Cholesterol  Education  Program  Panel,  Joint  National  Committee  on  Detection, 
Evaluation  and  Treatment  of  High  Blood  Pressure  and  the  American  Cancer  Sociely. 


A  The  Plan  options  for 
non-Medicare  retirees 
will  be  the  same  as  for  active 
employees  (See  pages  2  and 
3).  Plan  options  for  Medicare 
retirees  will  include  the  Tra- 
ditional Plan  and  the  HMO 
(described  in  pages  2  and  3), 
plus  a  special  Medicare  Co- 
ordinated Plan.  This  Plan,  like 
the  Basic  Plan,  allows  the 
Plan  Member  to  assume  the 
risk  for  more  of  their  own 
medical  expenses  in  exchange 
for  lower  monthly  premiums. 
It  is  the  same  as  the  Tradi- 
tional Plan,  but  will  coordi- 
nate with  Medicare  differ- 
ently. The  way  the  Tradi- 
tional Plan  coordinates  with 
Medicare  usually  leaves  no  or 
little  allowable  expenses  for 
the  member  to  pay.  Under  the 
Medicare  Coordinated  Plan, 
the  member  would  have  the 
same  deductible  and  co-pay- 
ment requirements  they  had 
before  they  went  on  Medicare. 
More  information  on  this  op- 
tion will  be  provided  this 
coming  summer. 


PLAN  MEMBERS  TAKE  CHARGE 

HOW  ONE  MEMBER  CREATED  HER  OWN  MEMBER  DOCTOR 

A  Plan  member  scheduled  non-emergency  surgery  at  a  time  when  a  member  anesthesiologist  was  scheduled 
to  be  on  duty.  She  had  previously  been  stuck  with  large  out-of-pocket  expenses  by  a  non-member  anesthesiologist 
whose  charges  exceeded  Plan  allowances.  She  didn't  intend  to  let  that  happen  again  if  she  could  avoid  it.  She 
determined  that  relatively  few  anesthesiologists  are  member  doctors,  but  she  found  one  and  scheduled  her  surgery 
around  him. 

When  she  arrived  at  the  hospital  for  the  surgery,  she  learned  to  her  dismay  that  the  schedule  had  been  changed 
and  that  a  non-member  anesthesiologist  was  on  duty.  When  she  insisted  on  a  member  anesthesiologist,  the  on- 
duty  anesthesiologist  agreed  to  accept  Plan  allowances  so  the  surgery  could  proceed. 

This  Plan  member's  persistence  paid  off  and  she  is  not  alone.  More  and  more  Plan  members  are  reporting 
^,!iiii-.T  CI II',  .•c<rni  n,MMiii:)ii.iiw  v\.iih  in >ti- member  providers. 
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RETIREMENT  INCENTIVE  and  RETURNING  TO  WORK 


If  you  took  advantage  of  the 
"Retirement         Incentive" 
provided  by  HB  517.  yet  have 
returned    or    are    considering 


If  you  chose  the  second  option, 
inactive  status  is  established  after 
having  terminated  covered 
employment  for  at  least  5  working 


returning  to  work  on  a  temporary  da>s.  After  becoming  an  inactive 
basis,  you  should  understand  your  PI'RS  member,  you  may  return  to 
rehire  options  and  limitations.  Care  work  for  any  agency(ies)  of  the  state 
must  be  taken  when  returning  to    or  university  system  and  must  again 

become  an  active  member  of  the 

PIiRS  unless  the  position  to  which 

you  return  is  covered  by  another 

public        retirement        system. 

F:mployment  in  a  position  for  less 

When  you  terminated  state    than  600  hours  in  the  coming  year  is 

employment  on  or  before  December    not  an  exemption  from  paying  PERS 

31.  1993.  you  either  1)  applied  for    contributions  for  a  PERS  employer 

PERS  retirement  benefits  and    or  member.   If  you  are  inactive  and 


work  because  exceeding  statutory 
reemployment  limits  will  result  in 
forfeiture  of  the  retirement 
incentive. 


return  to  state  or  university 
employment  for  600  or  more  hours, 
you  will  forfeit  the  additional  service 
credit  granted  as  the  retirement 
incentive. 

If  you  terminated  from  the  state 
under  the  Retirement  Incentive,  you 


become  a  retired  member  of  the 
s\stem  or  2)  delayed  retirement  and 
become  an  inactive  member  of  the 
system. 

If  you  chose  the  first  option, 
retirement  status  is  established  after 
you  have  terminated  covered 
employment  for  at  least  30  days  and 

have  received  your  first  retiremem  "^^y  return  to  work  for  a  local 

check.    After  becoming  a  retiree,  government  employer  for  any  period 

vou  may  return  to  work  for  any  of  time  without  forfeiting  additional 

agency(ies)  of  the  state  or  university  service  credits.  However,  if  retired. 

s\'stem  for  no  more  than  599  hours  yo"  will  have  your  benefits  offset  on 

in  any  calendar  year.     If  this  ^  $l-for-$l  basis  if  you  work  in  a 

maximum    is    exceeded,    your  PERS  covered  position  for  more  than 

retirement    incentive    will    be  600  hours  in  any  calendar  year.    If 

forfeited— resulting  in  a  permanent  you  did  not  retire  from  PERS.  you 

reduction  of  retirement  benefits.  will  be  required  to  become  an  active 


member  and  pa) 

dues      to      the 

system  as  of  the 

first  da\  of  your 

employment    in 

any  PlvRS  co\ered  position. 

If  you  terminated  Irom  the  slate 
under  the  Retirement  Incentive  and 
become  an  "independent  contrac- 
tor." the  above  restrictions  do  not 
apply.  I  lowever,  2-2-2()l(  1 ).  MCA. 
prohibits  a  former  empkn  ee  from 
contracting  with,  or  being  em- 
ployed by  an  employer  that  con- 
tracts with,  the  state  or  any  of  its 
subdivisions  involving  matters  with 
which  the  former  employee  was 
directly  invoUed  during  emplo\- 
ment  for  a  period  of  six  months.  An 
"independent  contractor"  is  defined 
as  "an  individual  who  renders  ser- 
vice in  the  course  of  an  occupation 
and  is  engaged  in  an  independently 
established  trade,  occupation,  pro- 
fession or  business  and  is  at  all 
times,  under  contract,  and  in  fact, 
free  from  control  or  direction  over 
the  performance  of  the  services." 

If  you  have  any  questions  about 
the  retirement  incentive  program, 
returning  to  work  or  becoming  an 
independent  contractor,  please 
contact  the  Public  Employees' 
Retirement  Division  at  444-3 1 54. 


The  Department  of  Administration  is  dedicated  to  providing  the  best  possible  benefits  plans  for  the  revenues 
and  statutory  authority  provided.  We  want  to  hear  about  your  preferences  and  suggestions. 

If  you  have  a  question  or  concern  or  a  personal  experience  with  saving  unnecessary  health  care  cost  you  would 
like  to  share,  please  send  it.  We  would  also  like  to  hear  your  comments  on  upcoming  plan  options  — See  COMMENT 
SEGMENT  on  the  last  page.    Send  them   to: 

Benefits  Bulletin 
Employee  Benefits  Bureau 
Room  130,  Mitchell  Building 
P.O.  Box  200127 
Helena,  MT   59620-0127 

Each  edition  of  the  Benefits  Bulletin  will  attempt  to  answer  the  most  commonly  asked  questions  and  pass  along 
tips  from  our  members  on  how  to  be  a  wise  health  care  consumer. 
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MEMBER  DENTIST  LISTING 


ANACONDA 

Bartoletti,  Ed 
Stokke,  Charles  D. 

BIG  TIMBER 

Bryan,  Robert  T. 

BILLINGS 

Downing,  Michael  H. 
Maggard,  Robert 
Patterson,  James  E. 
Peretti,  Donald  J. 
Pressman,  Harold  A. 
Prill,  R.  D. 
Rowe,  Robert  E. 
Sengbiisch,  Gary  L. 
Smith,  Ronald  W. 
Wagner,  Robert  P. 

BOZEMAN 

Mortenson,  Dean  C. 
Nichols,  Richard  S. 

BUTTE 

Bartoletti,  Mike 
Miieskc,  Lee 
Rosenthal,  Paul  S. 

CHOTEAU 

Jordan,  Andrew  A. 
Wibbeler,  J.  Stephen 


COLUMBIA  FALLS 

Cotner,  Robert  B. 
Shea,  Graham 

CUT  BANK 

Jones,  William  J. 

DEER  LODGE 

Hiesterman,  Delmer  G. 
McGuire,  Michael  S. 
Phelps,  Garr  T. 

DILLON 

Johnston,  George  R.  Jr. 
Mc  Collum,  John  B. 
Wolfe,  Harve 

FORSYTH 

Youngbauer,  Mary  R. 

FORT  BENTON 

Labrel,  Robert  J. 

GLASGOW 

Martens,  Robert  L. 
Reyling,  Joseph  E. 

GLENDIVE 

Prince,  Douglas  R. 

GREAT  FALLS 

Jelinek,  Donald  P. 
Mattocks,  M.  Steven 


...GREAT  F.4LLSCOi\TJ\LED 

Neil,  Robin 
Nelson,  James  E. 
Noonan,  John  T. 
Schwartzenberger,  Garold 
Wolgamot,  Thomas  C. 

HELENA 

Ditchey,  Thomas  K. 
Friez,  Ronald  R. 
Fritz,  Robert  W. 
Jost,  John  W. 
Kail,  John  C. 
Mihelish,  Gary  L. 
Schauer,  William  J. 
Schneider,  Lawrence  L. 

KALISPELL 

Allen,  Fredrik  A. 
Anthony,  Leslie  B. 
Dachs,  David  D. 
Madsen,  Kenneth  A. 
Orser,  Robert  M. 
Paisley,  James  E. 
Schultz,  Denny  L. 

LEWISTOWN 

Anderson,  D.  Dean 
White,  Raymond  W. 

LIBBY 

Davidson,  Stephen  J. 


LIVINGSTON 

LaValley,  Jerome  O. 

MILES  CITY 

Hogan,  Richard  Lane 
Lang,  Richard  C. 
Nansel,  Arlo  D. 
Pellett,  William  R. 

MISSOULA 

Quellette,  James  L. 
Raykowski,  Harley  A. 
Wolfe,  Deloit  R. 

PLENTYWOOD 

Lidahl,  Tom  R. 

SCOBEY 

Spannaus,  Reg  L. 

SHERIDAN 

Bartoletti,  R.  Tom 
MacKenzie,  Cameron 

SIDNEY 

Martineau,  Paul  R. 

WHITEFISH 

Peschel,  Herbert  C. 

WOLF  POINT 

Budde,  Thomas  K. 


PLAN  OPTIONS  COMMENT  SEGMENT 

a.  Which,  if  any,  of  the  new  Plan  options  might  meet  your  health  plan  and  budget  needs  better  than  the 
current  Traditional  Plan?  □   Basic  Care  Plan       □  HMO 

b.  Why? 

c.  Would  enhanced  preventive  benefits  (see  page  5)  affect  your  choice?  If  so,  how? 


2.  a.     Do  draft  Plan  options  provide  a  wide  enough  range  of  choices  in  premiums  and  benefits? 
□Yes      QNo 
b.     If  not,  what  is  missing? 


Comments: 


Tear  off  U ml  return  to:  I  mplovcL-  lU-ncnis  \\\m:m.  Muchdl  Building.  Room  130.  P.O.  Rox  200127.  Helena,  Ml"  59620-0127 
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